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On Believing in Miracles 


by Harry Emerson Fosdick 

These are days when life can grow 
very dull and drab. The world is a 
sad mess, and any way you look at 
it the future is ominous. In dark 
situations like this our prescientific 
forefathers had at least one ground 
of hope: they believed in miracles; 
they thought the incredible might 
happen any day; as in Green 
Pastures, God could “r’ar back an’ 
pass a miracle.” Thus in desperate 
circumstances, that door of hope 
stood open to the generations that 
believed in the miraculous. 

Today, men have almost alto- 
gether lost that reliance. Science 
has revealed the law-abiding proc- 
esses of both physical and human 
nature. Cause and conse- 
quence joined in an inevi- 
table succession that 
man cannot break and 
that God does not 
break—that idea is 
firmly in our minds, 
the working basis of 
everything we think 
and do when we are 
intelligent about it. If 
by miracle one means 
the rupture or suspen- 
sion of nature’s law- 
abiding processes, then 
miracles are out. Even 
fundamentalists, who as- 
sert their belief in the 
miraculous, simply believe 
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in miracles that happened some two 
thousand years ago. They may in- 
sist that once an ax-head, lost in a 
river, floated, that once our Lord 
walked on the water and raised 
from the dead a man four days in 
the tomb, but no more than 
the rest of us do they count on 
anything like that happening now. 
If one of our sailors, sunk at sea, 
should claim that he had been swal- 
lowed by a whale and after three 
days, returned safe to land, the fun- 





This article is condensed from a sermon “On 
Believing in Miracles” appearing in the book, 
A Great Time to Be Alive, by Harry Emerson 
Fosdick. Reprinted by permission of Harper & 
Brothers, publisher. 


















damentalists would be as incredu- 
lous as anyone. So, faith in miracle 
as a vital, practical affair of day-by- 
day reliance now, has for most of 
us disappeared. 

Moreover, there is no use trying 
to get it back again in its pre- 
scientific form, but we may well try 
to recover some of the hope and 
confidence, the expectation of the 
unpredictable, that went along with 
it. We deeply need to believe that 
the incredible may happen. Men 
are saying that it will take a miracle 
if we get a peace just and durable 
enough to forestall another war. Of 
course it will! The recovery of faith 
that the miraculous in that sense 
can happen is one of our profound- 
est needs. 

When a vine has long twined 
about a trellis, and the trellis, now 
grown old, rots away, the vine faces 
a difficult transition period while 
adjusting itself to a new trellis. The 
old prescientific idea of miracle was 
a trellis for hope, and now for most 
of us it has gone, and in con- 
sequence the expectation that God 
can and will do something startling, 
marvelous, unpredictable, has 
withered. We should not try to 
resurrect the old trellis; but we can 
try to re-establish the old hope. 

Note to start with that in this 
endeavor the religious person, far 
from finding science his enemy, as 
many suppose, finds in science his 
most illustrious example. The one 
place in our modern world where 
belief most holds its ground that the 
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impossible may turn out to be true 
and the incredible a fact, is science. 
A hundred and twenty-five years 
ago 50 per cent of the persons in a 
congregation would have been 
pockmarked by smallpox. Today, 
not one of them is. In all the annals 
of the ancient world recording 
miracles of healing—this individual 
and that mysteriously recovered 
from illness by the grace of God— 
there is nothing to compare with 
such salvation of whole populations 
from a plague. Even a century ago 
it would have been barely credible. 
So we face the paradox that the es- 
sential meaning of “miracle”—in- 
deed, the original meaning of the 
words for it in the Bible, namely, 
the marvelous and amazing—has 
now migrated from the realm of 
religion to the realm of science. 


THE WORD ‘MIRACLE’ PERSISTS 


This is why, say as we will that 
the old belief in miracle has gone, 
the word “miracle” persists. We 
cannot get rid of it. It stands for 
something real. Life in our modern 
world is not reduced to the tame 
level of the ordinary. Never in his- 
tory did the most intelligent people 
believe as they do now that the im- 
possible is going to happen and the 
incredible turn out true. Friends of 
mine tell me of things going 
on in scientific laboratories that 
seem downright unbelievable. The 
preachers have ceased talking about 
miracles, but the scientists have just 
begun. 
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The reason for this is clear. 
When first the idea of the reign of 
law came in, religious people were 
thoroughly scared. They thought of 
law as a prison house, cause and 
consequence, inexorably joined, 
shutting them up in close confine- 
ment, with no room left for human 
freedom or Divine Providence. If 
the reign of law was established, 
they thought, then man’s initiative 
and God’s control of human destiny 
were done for. 

Far from being a prison house, 
however, the knowledge of law- 
abiding processes has turned out to 
be one of the most liberating ideas 
that man ever had. Every time we 
learn a new law, we can do a new 
thing. If we can get at the laws of 
physical nature, then we can handle 
physical nature and work by means 
of it miracles our forefathers never 
dreamed. If we can learn a new law 
in the realm of psychology, we can 
achieve new results, curing mental 
diseases that our fathers in despair 
ascribed to demons, and opening 
doors of hope where no hope had 
ever been. Miracle does not have 
to mean broken law; the great 
miracles are wrought not by break- 
ing law, but by using law-abiding 
processes to ends hitherto unbe- 
lievable. 

If man can thus use law-abiding 
processes to unexpected and amaz- 
ing ends, why cannot God do the 
same? For one who believes in God 


- at all it is absurd to picture him 


December 1961 


tied hand and foot by laws he has 
himself ordained. Are not the law- 
abiding processes of this universe at 
his disposal at least as much as they 
are at ours? So the idea of miracle 
that lately migrated from the realm 
of religion to the realm of science 
can now migrate back again. 

God moves in a mysterious way 
His wonders to perform; 

He plants his foot-steps in the sea, 
And rides upon the storm. 
Imagine yourself back some 

millions of years ago on this planet, 

facing two facts. On the one side 
volcanoes—huge, terrific, blazing 
with the inexhaustible fires of the 
earth’s flaming core, and on the 
other side protoplasm — micro- 
scopic, invisible along the water’s 
edge, feeble, quiet, vital. On which 
are we betting as we stand there 
millions of years ago—volcanoes 
or protoplasm? Protoplasm had no 
credible chance to mean anything 
as against the violent forces repre- 
sented by volcanoes, and yet see 
what actually came of it at last— 
life, spirit, beauty, music, prophets, 
apostles, martyrs, scientists, and 
saints. The unimaginable did hap- 
pen. Unpredictability is the essen- 
tial quality of this cosmos, and in 
the future as in the past the one 
thing we can be most sure about is 
that what will happen will be, as 

Paul said, what “eye hath not seen, 

nor ear heard,” and that hath not 

“entered into the heart of man.” 
Now that quality of unpre- 

dictability belongs not to matter but 
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to spirit. Even when animal life first 
appears out of the inorganic, un- 
predictability comes with it. As one 
scientist put it, “One may take three 
observations of a comet and three 
of a cat, but it is safer to predict the 
date of the comet’s return than to 
tell how the cat will jump.” Always 
a merely material thing—a comet, 
a volcano—is, on the whole, pre- 
dictable, but when life and spirit 
come you cannot tell what may 
happen. When spirit comes we 
might get the Sistine Madonna, 
or Hamlet, or the Concerto in D 
Major, or Einstein’s mathematics, 
or the Sermon on the Mount, or 
Christ on the cross forgiving his 
enemies. One never can tell what 
may happen when spirit comes, for 
that is always doing the unforesee- 
able. Such is the quality of this 
cosmos, and that is what we might 
expect, if there is a God. 

Let us not go on living in a dull, 
drab world! Even this ghastly era 
need not get us down. This is still a 
miraculous universe. In the film 
Madame Curie you recall when 
the first faint intimation came of a 
mysterious power that could take 
photographs in the dark, Pierre 
Curie exclaimed, “It would be in- 
credible!” Of course it would be in- 
credible, and it was true. That is the 
kind of universe we live in—more 
dimensions to it than our three- 
dimensional minds can guess, more 
things in it and ahead of it 
than are dreamed of in all our 
philosophies. = 
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NEW COUNCIL MEMBER 

Mrs. Charles Balfanz has been 
appointed a member of the Council 
on Hospital Auxiliaries by the 
board of trustees of the American 
Hospital Association. Mrs. Bal- 
fanz is a trustee of Presbyterian St. 
Luke’s Hospital, Chicago, and a 
member of the Woman’s Board of 
that hospital. 





STATEMENT REQUIRED BY THE ACT OF 
AUGUST 24, 1912, AS AMENDED BY THE 
ACTS OF MARCH 3, 1933, AND JULY 2, 1946 
AND JUNE 11, 1960 (74 Stat. 208) SHOW- 
ING THE OWNERSHIP, MANAGEMENT, 
AND CIRCULATION OF THE AUXILIARY 
LEADER, Journal for Hospital Auxiliaries, 
published monthly at Chicago, Ulinois, for 
October 1, 1961. 

1. The names and addresses of the publisher, 
editor, managing editor, and business man- 
agers are: Publisher, American Hospital As- 
sociation, 840 North Lake Shore Drive, Chicago 
11, Illinois; Editor, James E. Hague, 840 North 
Lake Shore Drive, Chicago 11, Illinois; Man- 
aging editor, Esther Driscoll, 840 North Lake 
Shore Drive, Chicago 11, Illinois; Controller 
and Asst. Treas., John E. Sullivan, 840 North 
Lake Shore Drive, Chicago 11, Illinois. 

2. The owner is: American Hospital Associa- 
tion. 840 North Lake Shore Drive, Chicago 11, 
Illinois, 

3. The known bondholders, mortgagees, and 
other security holders owning or holding 1 per 
cent or more of total amount of bonds, mort- 
gages, or other securities are: Bankers Life 
Company, Des Moines, Iowa. 

4. Paragraphs 2 and 3 include, in cases 
where the stockholder or security holder appears 
upon the books of the company as trustee or in 
any other fiduciary relation, the name of the 
person or corporation for whom such trustee is 
acting; also the statements in the two para- 
graphs show the affiant’s full knowledge and 
belief as to the circumstances and conditions 
under which stockholders and security holders 
who do not appear upon the books of the com- 
pany as trustees, hold stock and securities in a 
capacity other than that of a bona fide owner. 

5. The average number of copies of each 
issue of this publication sold or distributed, 
through the mails or otherwise, to paid sub- 
seribers during the 12 months preceding the 
date shown above was: 5,896. 

John E. Sullivan 
Controller and Asst. Treas. 
Sworn to and subscribed before me this 30th 
day of September, 1961. 
Nancy Sullivan 
(Seal) Notary Public 
(My commission expires Oct. 26, 1963) 
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Now again it is the time of year 
when we speak traditionally of 
peace on earth and good will to 
men. This year, perhaps more than 
ever before in the history of man- 
kind, we perceive sadly the deep 
chasm between this bright dream 
and the grim realities of the hour. 

Those of us who devote ourselves 
to hospitals can take much comfort 
and draw much strength from the 
work we are engaged in. Our work 
is an affirmation—of faith, of 
brotherhood, of a reverence for life. 
We do not think, usually, of the 
small tasks we do in such exalted 
terms. We go about performing our 
duties—of leadership, of planning 
and of service in a modest spirit, 
knowing that ours is but the re- 
sponsibility to assist. 

But in our troubled world it is 
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heartwarming to us, and inspiring 
to our neighbors, perhaps, to think 
about it a little, especially at Christ- 
mas. Because we are workers in the 
hospital field we have a small but 
meaningful part in the ministry of 
healing. 

In our hospitals, every life is 
precious. Every tiny infant born too 
soon is nurtured anxiously by many 
skillful hands. Every frail aged per- 
son is cared for devotedly, so that he 
may live out his life as comfortably 
as possible, and die at last in dignity. 
Every effort is made to bring the 
best of human knowledge to the re- 
lief of human suffering. And it is 
the cherished privilege of us, in hos- 
pital auxiliaries, to have a part in 
this—to uphold the hands of those 
whose skills can help to preserve 
life. 

This is a determined yea-saying 
that is inspiriting in these times. Be- 
cause of it, each of us creates a small 
island of hope in a sea of despair. 
Since no man is an island, all of us 
who are joined in this work, along 
with all men of good will engaged 
in other good endeavors, make a 
solid promontary of confidence in 
God and faith in man, which points 
to a brighter tomorrow. 

Knowing this to be true, let us ap- 
proach Christmas joyously and af- 
firm confidently again the everlast- 
ing hope of mankind for peace on 
earth and good will to men. 

A very happy holiday season to 
all of you. O 















, All the gaiety and magic beauty as- . 
Christma S sociated with the holiday season is 
colorfully captured in the Christmas 


Hr project sponsored each year by the 
Haddonfield Senior Auxiliary of 


, West Jersey Hospital, Camden, 
Hadd onftel ns. titled “christmas in Haddon. ? 
field”, the project features a tour of 


homes decorated according to such 


nostalgic theme “Candlelight 
Santa Claus, favorite Christmas guest rome le gee wee 4 a 


everywhere, is always prominently mas”, and “Christmas in the 


on hand at “Christmas in Country”, among others. The 
Haddonfield”. Here he— homes display many unusual ar- 
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. . . pauses with his sleigh at the ... Surveys the display of home-made 
entrance to the Tavistock gift items and decorations 
Country Club at the Noel Shop 
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rangements and original ideas for 
guests to copy and use in their own 
homes. Each year, four different 


are featured homemade gift items, 
decorations, table accessories, 
greens, ribbon and paper, as well 


“ auxiliary members offer their homes as cakes, pies, cookies and other 
of for the event. Usually the entire first articles. A beautifully appointed 
re floor is included in the tour, with tea table is kept constantly supplied 
‘ie the occasional exception of the with tea, coffee and homemade 
of kitchen. The homes are open to the cookies from 1 to 4 p.m. each day 
hn public from 10 a.m. to 4 p.m., be- of the Christmas tour. 

ht ginning the first Tuesday in Decem- Tickets for the event cost $1 and 
oY ber and continuing until Christmas. entitle their holders to a tour of the 
we An additional attraction is the homes and tea at the country club. 
* Noel Shop which occupies a large Each ticket carries a list of the 








section of a local country club. Here 
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23 


names and addresses of the mem- 





. .. Drowses by the fireplace in one 
of the “tour” homes. 





Evergreen boughs climbing the 
bannister in this “tour” home fill the 
air with the Christmas scent of pine. 
Lanterns on the stairway serve both 
a a decorative and utilitarian functio. 
they prevent “tourists” from 
ascending to the second floor. 
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bers whose homes are open to the 
public; on the back of each ticket 
is a small map showing how to 
reach each of the homes located in 
various sections of the city. 
Now in its fourth year, the proj- 
ect has proved to be a popular and 
profitable money-making venture. 
Pictured on these pages are sam- 
plings of the decorations dis- 
played in the “Christmas tour” 
homes. C 


A silver star gleams atop a family 
Christmas tree trimmed with gold 
and blue ornaments and 
shimmering tinsel. 
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Bonus Program for ‘New’ 


schools of nursing had received the 
grant. This represents a $0 pares 
increase in the number of luate 
who continue to work with thé hos- 
pital for a year after graduation. Al- 
though a study of the matter fas net 
been completed, it is likely that the 
auxiliary’s bonus program fad a 
great deal to do with this increase. 
The auxiliary is hopeful that a 
quota of 50 graduates will sign.con- 
tracts for the second year @t the 
program. 

The “new” nurses are ¢n- 
thusiastic about the program and 
the grant at the end of their year’s 
contract is most welcome, “They 
plan all sorts of things with the 
$300. Some have planned exciting 
vacations, others plan to use it to- 
ward further study, to pay Back 
tuition loans, to help furnish new 
apartments, toward down payments 
on cars, etc. The grant does seem 
to provide an incentive. 

The nursing department of 
Grace-New Haven Community 
Hospital feels the study has been 
successful in encouraging first year 
nurses to stay on the staff for at 
least twelve months. By this time 
next year, the hospital will be able 
to determine for sure whether the 
program has been worthwhile and 
whether it has actually helped to 
relieve the nursing shortage. us 
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lfiary Sponsorsit 


by Mrs. Norman Laine 

How to retain for any appreciable 
length of time the graduates from 
the school of nursing has long 
posed a perplexing problem for 
hospitals having such schools. Be- 
cause of the shortage of nursing 
personnel, adequate staffing can 
often be maintained only if a large 
percentage of each graduating class 
chooses to remain for at least one 
year of service. 

In an effort to help solve this 
recurring problem, the women’s 
auxiliary of Grace-New Haven 
(Conn.) Hospital is sponsoring a 
two-year pilot program aimed at 
encouraging nursing school gradu- 
ates to stay with the hospital longer 
than a few months. The program 
revolves around a bonus of $300 
which is granted every newly gradu- 
ated nurse from the two schools as- 
sociated with the hospital who 
signs a 12-month contract with the 
hospital for staff duty. The aux- 
iliary has voted appropriate funds 
to cover these grants for a two-year 
period. 

By September of this year, 37 
graduates of Grace-New Haven and 
the University of Connecticut 


Mrs. NoRMAN LAINE is a member of the 
Women’s Auxiliary, Grace-New Haven (Conn.) 
Community Hospital and co-editor of that 
auxiliary’s monthly news bulletin. 
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‘DO IT YOURSELF’ 
PROJECTS LIGHTEN 
HOURS OF BOREDOM 
FOR PATIENTS 


The inevitable long hours of loneli- 
ness and boredom which befall hos- 
pital patients are being lightened at 
the Orange (N. J.) Memorial hos- 
pital through the use of a diver- 
sional therapy cart stocked with a 
variety of “do-it-yourself” items. 
The cart also carries a supply of 
other pastime articles—45 in all— 
such as puzzles, games and playing 
cards. 

The service is conducted by a 
small group of volunteers who 
spend a minimum of three hours a 
day, four days a week, visiting pa- 
tients throughout the hospital with 
the portable cart. The stocks are 
maintained through the financial 
support of the women’s auxiliary. 

The “do-it-yourself” list includes 
leather work items such as key 
cases, book marks, picture frames, 
wallets, cigarette cases and the like; 
items which can be made from 
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Two volunteers 

at Orange (N.J.) Memorial 
Hospital replenish stocks on the 
diversional therapy cart before 
taking it on one of its regular 
rounds. The cart is stocked with 
45 different pastime and 
“do-it-yourself” items. 











felt—glove cases, slippers, ear 
muffs, beanies, etc.—and miscel- 
laneous articles such as hot plate 
mats, clothes hangers, aprons, 
stuffed toys, and potholders. In ad- 
dition there are seasonal gift items 
which include Christmas stockings, 
lapel pins, plastic bunnies and 
heart-shaped pin cushions. The 
articles are given to patients with- 
out charge to make and take home 
or give away. 

So great has been the demand for 
the cart service that it faces con- 
tinual expansion both as to expendi- 
tures for materials and new equip- 
ment. A gratifying aspect has been 
the support received from several 
“outside” organizations. At the 
present time, 10 women’s groups 
are working to cut and package 
items for the cart with materials 
supplied by the hospital auxiliary. 
Because of the time-consuming 
nature of packaging materials, and 
the continual expansion, this help 
has been an important factor in the 
successful operation of the project. 

The volunteers who wheel the 
cart must be familiar not only with 
all the articles on it, but they must 
also be able to explain them and, 
if necessary, assist the patient. The 
work requires patience and under- 
standing and the ability to set the 
patient at ease. 

The project, started two years 
ago at the request of ward doctors 
and nurses with the approval of the 
medical board, has become ex- 
tremely popular with the patients 
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and the cart’s arrival on the floors 
is looked forward to with great an- 
ticipation. The service has aroused 
the interest of women’s auxiliaries 
in several area hospitals many of 
whom have visited Orange Me- 
morial, which is a unit of The Hos- 
pital Center at Orange, N. J., to 
study the program with the view of 
instituting a similar service in their 
own hospitals. 

According to Mrs. Charles F. 
Daily, the auxiliary’s president, 
the response from doctors, nurses, 
patients, and the volunteers work- 
ing with the program has been so 
enthusiastic that “we wonder how 
we were ever able to get ie, 
without it.” 


INSTITUTE CALENDAR 
During 1962 the following insti- 
tutes of interest to auxiliary mem- 
bers and hospital volunteers will be 
conducted by the American Hospi- 
tal Association: 

March 12-14 Advanced Institute 
for Directors of Hospital Volun- 
teers, Chicago. 

June 5-7 Institute on Patterns and 
Principles for Auxiliary Leaders, 
Los Angeles. 

October 8-10 Institute on Hospital 
Librarianship, New York City. 
American Hospital Association 
64th Annual Meeting—Sept. 17- 
20, Chicago. 
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HANDBOOK FOR VOLUNTEERS IN 
THE FIELD OF AGING. Kansas 
State Department of Social Wel- 
fare, Division of Services for the 
Aging. Topeka, Kan., the Depart- 
ment, 1960. 112 pp. $1. 

The purpose of this handbook is 
to describe ways in which citizens 
can serve as volunteers in enrich- 
ing the lives of older persons in 
nursing homes and institutions. It 
spells out in detail the needs of 
older persons and describes how the 
volunteer can meet these needs. It 
also discusses the attitudes volun- 
teers should maintain toward the 
staffs of these institutions. 

Half of the book is devoted to 
activities, including crafts, games 
and types of parties, for older per- 
sons. This should prove helpful to 
the volunteer and to the staff. 
Sources for additional materials 
and ideas are also listed. 

The material is presented in an 
elementary fashion easily under- 
stood by those citizens who have 
had little experience in this field. 
To these persons as well as to 
new administrators of proprietary 
homes who have had little ex- 
perience with older persons or with 
the use of volunteers, the book 
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should be very helpful. Its length 
and detail make it more a resource 
manual than the usual handbook. 
Mrs. RuTH T. Lucas, Director, 
Central Volunteer Bureau of the 
Welfare Federation of Cleveland. 


PLAY FOR CONVALESCENT CHIL- 
DREN IN HOSPITALS AND AT 
HOME. Revised edition. Anne 
Marie Smith, A. S. Barnes and Co., 
1] E. 36th St., New York 16, N.Y. 
1961. 183 pp. $4.50. 

The revised edition of Play for 
Convalescent Children in Hospitals 
and at Home by Anne Marie Smith 
offers in detail valuable informa- 
tion to those whose interest con- 
cerns children’s welfare. Essen- 
tially, as the title indicates, the book 
is planned for use in play therapy 
for children in hospitals or con- 
valescent children at home, but it 
is equally useful for well children. 

All children require play ac- 
tivity. The sick child, spending long 
hours in bed or in a wheel chair 
needs play to avoid boredom, 
homesickness or restlessness. Miss 
Smith has brought up to date the 
various forms of play activities, giv- 
ing descriptive listings of games, 
books, toys, songs and materials es- 
sential to a well-rounded play pro- 
gram for children of all ages. 

The chapters are arranged for 
convenient reference in finding the 
specific need of the therapist, vol- 
unteer, or mother seeking informa- 
tion for some special form of play 
for a group or individual child. 
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Of invaluable aid in planning 
play activities and play therapy 
programs is the list of books in the 
well-arranged bibliography. 

Miss Smith has provided an ex- 
cellent and inspiring book which 
covers every phase of play activity 
for the sick and the healthy child.— 
Mrs. LEON A. RADLER, Chairman 
Children’s Committee, Society of 
Memorial Sloan-Kettering Cancer 
Center, New York. 


Questions 


Question. From time to time we 
see items or articles in THE Aux- 
ILIARY LEADER Which we would like 
to reprint in our local hospital aux- 
iliary news bulletin. Is it necessary 
to obtain permission to reprint this 
material, and if so, how do we go 
about it? 

Answer. THE AUXILIARY LEADER, 
Journal for Hospital Auxiliaries, 
published by The American Hospi- 
tal Association, is always happy to 
grant member hospital news bul- 
letins permission to reprint material 
from its pages. To facilitate a 
prompt reply, address all requests 
for such permission directly to: The 
Editor, THE AUXILIARY LEADER, 


December 1961 


840 North Lake Shore Drive, Chi- 
cago 11, Ill. 

A considerable portion of the 
material published in THE AUx- 
ILIARY LEADER is by-lined and pro- 
tected by a copyright. Therefore any 
publication wishing to reprint 
articles or condensations of articles 
must obtain permission to do so. It 
is also required, of course, that the 
reprinted material be duly credited 
to THE AUXILIARY LEADER as the 
source of original publication. 

If an item or article is reprinted 
the credit line should read: this ma- 
terial is reprinted from THE AUx- 
ILIARY LEADER, Journal for Hospi- 
tal Auxiliaries, (name month and 
year, e.g., December 1961,) pub- 
lished by the American Hospital 
Association, Chicago, IIl. 

If a condensation of a particular 
article is reprinted the credit line 
should read: This material is 
condensed from THE AUXILIARY 
LEADER, Journal for Hospital Aux- 
iliaries, December 1961, published 
by the American Hospital Associa- 
tion, Chicago, IIl., or just—from 
THE AUXILIARY LEADER, Decem- 
ber 1961, published by the Ameri- 
can Hospital Association, Chicago, 
Ill. 


The camel’s hump is an ugly lump 
Which well you may see at the Zoo; 
But uglier yet is the lump we get 
From having too little to do.— 
Rudyard Kipling, How The Camel 
Got His Hump. 
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by F. Gordon Davis 
Possibly the greatest public rela- 
tions opportunity of the director of 
volunteers is to see that her charges 
understand the human and emo- 
tional needs of patients. As hos- 
pitals have become sterile in the 
bacterial sense, so somehow have 
they often become sterile in the 
human sense—largely devoid of 
emotion or feeling. This constitutes 
one of the serious public relations 
weaknesses of hospitals. 

Volunteers, therefore, are po- 
tentially one of the hospital’s effec- 
tive public relations forces for the 
simple reason that most of them are 
women. They can bring back into 
the hospital those elements which 
the tender sex brought to it in the 
first place: humanity, warmth, 
kindliness, sympathy. 

According to many psycholo- 
gists, the one overriding emotion 
afflicting all hospital patients is 
fear. That, after all, is common 
sense. Fear is behind postponement 
of the trip to the doctor even in the 
face of disturbing symptoms war- 
ranting skilled investigation. Fear 
is behind the patronage of charla- 
tans, the practitioners with no 
medical qualifications but with 
great natural skill at consoling and 
reassuring. This same bedside man- 
ner, or comforting attitude—call it 
what you will—was the doctor’s 





F. Gorpon Davis is a public relations con- 
sultant, Birmingham, Mich. This article is 
adapted from a presentation at the American 
Hospital Association Basic Institute for Di- 
rectors of Volunteers, Cleveland, Ohio. 
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Volunteering-| 


a PR 
Opportunity 


stock in trade in the days of scien- 
tific impotence. Now, however, it is 
largely gone, and all but forgotten 
—and more’s the pity. Psychoso- 
matic illness has been in the as- 
cendant ever since its disappear- 
ance. 

Some very good psychologists 
have examined patients’ fears and 
provided us with considerable in- 
formation concerning them. But I 
don’t believe any true woman needs 
to be told about them. She under- 
stands them instinctively, first, for 
the hurt or fearful child, but no less 
for the hurt or fearful adult. She 
has the ability to allay fear, dispel 
restlessness, and calm irritation. 
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Volunteers are not entrusted 
with the management of patient 
care, needless to say, but certainly 
their contacts with patients are 
many, their opportunities for ce- 
menting firm public relations foun- 
dations, countless. However, the di- 
rector of volunteers must exercise 
extreme care in the assignment of 
responsibilities involving patient or 
public contact. Only those volun- 
teers who are adroit, sympathetic, 
tactful, agreeable and knowledge- 
able belong in such assignments. 
Frankly, I have on occasion been 
appalled at the ineptness with 
which volunteers have been as- 
signed to positions where they must 
deal with the public. For example, 
there is the Wooden Face who re- 
sponds to public contact work with 
about the same degree of animation 
as a Cigarette-dispensing machine. 
Another is the Sour Puss, the dis- 
illusioned one who sits in cynical 
judgment on all who pass her way. 
Another is the Otherwise Engaged, 
so busy with small duties or so in- 
tent on conversation with a friend 
that the “intruder” must wait his 
turn for attention. And still another 
is the Daintily Flustered, who 
doesn’t quite know enough about 
anything and seeks to cover up with 
pretty confusion. This may seem 
unnecessarily brutal, but I have run 
into all of these types and more do- 
ing their “charity stints” by working 
in the hospital. 

On the other hand, proper as- 
signment can result in immense 
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good will for the hospital. It is the 
responsibility of the director of 
volunteers to see that no hospital 
anywhere has better volunteer 
public relations than hers. 


SOME PR FUNCTIONS 


The foremost public relations 
contribution of the volunteer, there- 
fore, is humanness, a gravely 
needed element in contemporary 
hospital public relations. A second 
very important function, it seems 
to me, is service as a_ re- 
porter of community attitudes—a 
community sounding board, if you 
will. Through the volunteers, the di- 
rector of volunteers and the hos- 
pital administrator can gain a more 
accurate evaluation of community 
attitudes toward the hospital than 
can be obtained by asking patients 
and visitors directly for their 
opinions. 

Many hospitals have deluded 
themselves into public relations 
somnolence through patient opin- 
ion polls or studies. I do not mean 
to deprecate these studies. Properly 
used, they can be invaluable. How- 
ever, if a flattering majority of the 
respondents in a patient opinion 
poll give a favorable reply, the 
findings should be taken with a very 
large grain of salt, indeed. The 
reason is a perverse reluctance on 
the part of many of us to express 
our animosities and resentments 
directly to the person or institution 
in question. In other words, the 
votes in the opinion polls are likely 
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to be heavily weighted with reason- 
ably well-satisfied customers, while 
those who refrain from voting are 
likely to include nearly all of those 
so resentful they refuse to give the 
satisfaction of a reply. So to really 
find out what people think of the 
hospital, the director of volunteers 
should ask the volunteers. Ob- 
viously, this must be done only with 
the consent and collaboration of the 
administrator. It must also be done 
systematically. For example, volun- 
teers could be asked to write down 
on a slip of paper the one, two or 
three criticisms of the hospital they 
hear most commonly, and then 
these could be tabulated. The find- 
ings might be surprising, or even 
shocking. But they can be ex- 
tremely valuable to the administra- 
tor of the hospital in undertaking 
corrective measures where public 
relationships are weak, or in 
strengthening activities which are 
producing satisfactorily in the 
public relations sense. 


PERSON-TO-PERSON 


In addition to helping enhance 
the warmth and friendliness of the 
hospital and to sounding out the 
community on its hospital attitudes, 
there is a third public relations 
function which the volunteer can 
perform admirably, and this is 
the educational function. Hospital 
volunteers are frequently opinion 
leaders in the community. More- 
over, they associate with other in- 
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telligent thoughtful people many of © 7 


whom are influential citizens. This * @ 


distinctive and valuable situation is © 
implicitly recognized in the Ameri- © 
can Hospital Association’s Person- © 


to-Person program. Whether it is 
to be a “hard sell” or “soft sell” ap- 
proach, whether it is to be for- 
malized or left essentially to spon- 
taneous exercise, the fact remains 
that the well-informed volunteer 
can be a tremendous public educa- 
tion asset. If she is encouraged to 
ask questions about the hospital, if 
she is asked to report public 
dissatisfactions, misunderstandings 
and information gaps, and if she is 
armed with the right kind of in- 
formational ammunition to meet 
the needs thus identified, she can do 
a more effective public relations job 
in the community than could be 
done by front-page newspaper 
stories once every week. 
Volunteers can help restore some 
of the true spirit of charity and 
compassion to hospitals. They can 
help bring the hospital and the com- 
munity closer to one another. They 
can help take the story of hospitals 
out into the community, so that en- 
lightenment will replace ignorance, 
so that appreciation and respect will 
replace criticism and doubt. There 
is brilliant opportunity for dynamic 
accomplishment through the vast 
army of hospital volunteers. Hos- 
pitals must not let this fine corps of 
workers fall short of their rich pub- 
lic relations potential. se) 
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vide push has been put 
the drive 

lical devices, drugs, foods 
smetics. Its impetus came 
from the First National Congress 
on Medical Quackery which met in 
Washington early this fall. It was 
sponsored by the American 
Medical Association and the federal 
Food and Drug Administration 
vhich have long shared deep con- 
cern about the health and financial 

sts of quackery to the public. 
\ key speech at the Washington 
ons was made by George P. 
rick. Commissioner of Food and 
gs in the Department of Health, 
lucation. and Welfare. He called 
kery “big business” and said “it 
serious public health problem.” 
estimates that “con- 
spend needlessly” more than 
year on “falsely rep- 
drugs, 


metics The 


quoted 


1 
summers 
S1 billion 


resented foods and cos- 
legal fight against 
under provisions of the 
| Food, Drug and Cosmetic 

ct kes a lot of manpower and 

noney,” Mr. Larrick pointed out. 
He appealed for help from indi- 


duals and groups working in the 
Ith and nutrition fields, stressing 
it takes a lot of education to 


im the public against [quack- 


qu CAROTY 


her 196] 


Commissioner Larrick was spe- 
cific about different types of quack- 
ery. “The most widespread and 
expensive” in the United States 
today, he said, “is in the promotion 
of vitamin products, special dietary 
foods and food supplements. Mil- 
lions of consumers are being misled 
concerning their need for such 
products. Complicating this prob- 
lem is a vast and growing ‘folklore’ 
or ‘mythology’ of nutrition which is 
being built up by pseudo-scientific 
literature in books, pamphlets and 
periodicals. As a result, millions of 
people are attempting self-medica- 
tion for imaginary and real illnesses 
with a multitude of more or less ir- 
rational food items.” 

Fake medical devices were the 
subject of another strong warning 
from Commissioner Larrick. He 
said: “From the standpoint of con- 
sumer protection the greatest harm 
being done by quack devices today 
results from continued use of indi- 
vidual units by local practitioners.” 
Noting that “a fantastic variety of 
weird electrical and mechanical 
contraptions has been marketed,” 
he said that “for the most part the 
electrical circuits do not make 
sense, except to put on a show that 
will impress the patient.” Hundreds 
of these devices have been taken off 
the market through court action, 
Mr. Larrick reported, but many in- 
dividual units are still in use. He 
asked the help of local agencies in 
locating them and removing them. 
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Volume 2 


Accident theme provides informative, 
educational meeting program. Sep-5 

Administration: Great symphony. July- 
6 


Aging, White House Conference: report 
from Washington Service Bureau. 
Mar-14; June-10 

American Hospital Association: 

Scope of activities. Aug-5 

AUSTIN, EDYTHE F., Jan-11 

Autopsy: A post-mortem gift of life. 
Feb-11 


BALFANZ, MRS. CHARLES, Aug-12; Sep- 
14; Oct-12 

BIRD, DONALD E., Oct-5 

BLANTON, SMILEY, Apr-3 

BORNET, VAUGHN D., Mar-Cover 3 

BROWN, MRS. THOMAS J., Mar-1 


Candy Striper and how she grows. Nov- 
1 


Careers: Medical social work—a new 
direction in auxiliary careers recruit- 
ment. Nov-8 
COMMUNITY AND THE HOSPITAL 
Hospital work-therapy for delinquent 
youths. Sep-6 

In-built elements of an auxiliary 
community relations program. Apr- 
6 


Institute on community relations for 
hospital auxiliaries. Jan-6 
Speakers bureau can provide many 
answers. July-13 
Community Health Services and Facili- 
ties Act. Nov-7 
CONVENTION, AHA 
Auxiliaries and the AHA 1961 meet- 
ing. Nov-1 
Auxiliary participation. Apr-5 
Note-taking at convention. June-5 
Preliminary highlights. June-6 
Preparation for annual meeting. May- 
6 


Report on session for state leaders. 
Oct-4 
Council on Hospital Auxiliaries: Ap- 
pointments. Nov-10 
CRANK, JAMES E., June-Cover 3 
CRONIN, JOHN F., Sep-6 
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CROTHERS, MARY J., Nov-12 
CUNNINGHAM, ROBERT M. JR., May-1 


DAVIDSON, HENRY A., July-9 
DEASY, MRS. ROBERT C., June-14 
DICK, MARGARET J., May-13 
DISPLAYS AND EXHIBITS 
A la mode: doll cabinets. Jan-14 
Emblem centerpiece. Oct-9 
Fete features novel booths. Oct-8 
Sugar ’n spice: mosaic panels. Jan-14 
DONAGHY, R. M. PEARDON, Feb-11 
DOOLEY, THOMAS A., May-7 


ENZIAN, MRS. GEORGE H., Jan-1 


FILMS 
Not Too Young to Be Needed. June- 
13 


Place to Get Well. Sep-16 
Third Service. Sep-16 
Tie That Binds. Apr-14 
Formal bank for student nurses. Apr-14 
FUND RAISING 
Akron geranium sale a blooming suc- 
cess. Aug-6 
Fete features novel booths. Oct-8 
Mayor sparks a major fund drive 
June-14 
Woes of the successful solicitor. Mar- 
Cover 3 


GIFT SHOPS AND CARTS 
Are purchases tax deductible? Aug- 


1 
On the gift shelf. Aug-4 


HAYS, MRS. GEORGE S., Aug-6 

HOLOP, EDYTHE, Feb-Cover 3 

Hostesses: How to develop a surgery- 
lounge hostess committee. June-11 

HUGHES, MRS. A. L., July-13 

Human relations: Are you a good lis- 
tener? Oct-5 

HUMPHREYS, MRS. K. B. SR., Mar-10 

Hypnosis—trick or treatment. Apr-10 
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INSTITUTES AND WORKSHOPS 
Institute on Community Relations for 
Hospital Auxiliaries. Jan-6 
Proceedings of institutes. May-5 
Short courses for directors of volun- 
teers. Feb-14 
IRWIN, MRS. DUDLEY A., Jan-1 


KALISH, ALICE N., Mar-6 
KEARNEY, MARGARET M., Feb-1 
KIMBLE, MAXINE G., Jan-11 


Liability: Are auxiliary members and 
other hospital volunteers personally 
liable for acts of negligence in a hos- 
pital? Nov-5 

LINDENBERG, RUTH E., Nov-8 


McGregor’s Cabbage Patch: playground 
for interns’ and residents’ children. 
Aug-10 

Medicare: anniversary celebration. Feb 
10 

Medico: Letter to a young doctor. May- 


MEETINGS 
Accident theme provides informative, 
educational meeting program. Sep- 


2 
Program planning. Mar-9 
MEMBERSHIP 


Case history of a successful member- 
ship drive. Mar-10 
Membership default; why and how 
a member is dropped. June-16 
Qualifications for auxiliary member- 
ship. Mar-16 
Messenger service, Volunteer minute- 
maid. Mar-6 
MILLAR, ROBERT C., June-1 
MILTON, MRS. HARRY, Jan-6; Feb-5; 
Mar-9; Apr-5; May-6; June-5; July-5; 
Aug-5; Sep-4; Oct-4; Nov-11 
MONTGOMERY, RUTH, June-8 


NATIONAL HOSPITAL WEEK 
Pens by the basket. Aug-11 
Theme and date. Feb-16 

NEWKIRK, DONALD R., Apr-6 


Occupational therapy course for volun- 
teers, How to develop. Jan-11 
ORGANIZATION 
Auxiliary is reborn. Nov-14 
Building attendance at meetings. Mar- 
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How effective is your auxiliary? Aug- 
12; Sep-14; Oct-12 

Make plans now for the months 
ahead. Sep-4 

May salaried volunteer director be an 
auxilian and auxiliary board mem- 
ber? Feb-16 

Profile of hospital auxiliaries. Jan-1 
Skit available: How Not To Become 

an Auxiliary President. Apr-16 
OVERHOLSER, WINFRED, July-1 


PATIENT RELATIONS 
Dear Doctor: mental patient writes 
about going home. Jan-7 
Food problem solver—on_ wheels: 
diet demonstration cart. Sep-10 
Friend-makers: informational folder 
cards. Feb-15 
Pens by the basket. Aug-1 1 
Sunshine project beamed to comfort: 
personal items for patients. Jan-14 
What's right with hospitals? Feb-6 
Peace Corps questionnaire. May-12 
PEDIATRIC CARE 
A la mode: doll cabinets. Jan-14 
Animal day. Aug-10 
Dettmer babies receive silver spoons. 
June-4 
Kiss for “Mother.” July-11 
New Pinkie project. Oct-10 
Pink ‘souvenirs.’ Aug-11 
Teen-ager’s lullabies soothe hospital- 
ized tots. Mar-5 
Playground for interns’ and residents’ 
children: McGregor’s Cabbage Patch. 
Aug-10 
Poison-antidote unit for hospitals. Apr- 


President Kennedy’s doctor is some- 
thing special. June-8 
PSYCHIATRIC CARE 
Mental patient writes about going 
home. Jan-7 
Volunteer in the mental hospital. 


July-1 
PUBLIC RELATIONS 

Building an auxiliary information 
program. Mar-1 

Information alone won't achieve 
good will. May-1 

Time to sound off. Mar-15 

What’s right with hospitals? Feb-6 
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PUBLIC SPEAKING 
Perfect installation speech. July-9 
Speakers bureau can provide many 

answers. July-13 

PULLEN, LEON C. JR., Apr-| 


RECOGNITION OF SERVICE 

California auxiliary honors ‘out-serv- 
ice’ groups. Apr-12 

Congressman pays tribute to hospital 
volunteers: report from Washing 
ton Service Bureau. Apr-9 

Denver auxiliary wins table setting 
contest. July-14 

Good boss. Apr-3 

Teen-age pin requirements. Oct-8 


Research: Post-mortem gift of life. Feb- 


11 
RESTON, JAMES, Mar-12 
RUBEL, EDNA, June-11 


SARGENT, MRS. GEORGE L., July-Cover 3 

SAUNDERS, MARJORIE, Feb-6 

SCHAFFER, ROBERT H., Aug-1 

SCHEIDT, ALBERT H., July-7 

SCHOENFELD, HARVEY, Sep-| 

SIGMOND, ROBERT M., Jan-1 

SNYDER, MRS. CECIL D.: named 1960 
Kenosha “Woman of the Year.” Mar- 


Social work—a new direction in aux- 
iliary careers recruitment. Nov-8 

State auxiliary leaders. Oct-4 

STEIN, SARA E., Oct-1 


TEEN-AGE VOLUNTEERS 
Candy Striper and how she grows. 
Nov-12 
Film on teen-age volunteers. June-13 
National organization. Aug-16 
Organizing a _ teen-age volunteer 
group. Aug-16; Oct-16 
Pin award requirements. Oct-8 
Teen-age volunteer assignments: 
AHA recommendations. Jan-16 
Teen-ager’s lullabies soothe hospital- 
ized tots. Mar-5 
Title of young groups serving the 
hospital. July-12 
TEUNION, HAZEL, July-11 
THEROS, HARRY, Mar-15 
THRIFT SHOPS 
Auxiliary organizes a thrift shop. 
Apr-1 
Details of thrift shop operation. May- 
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TUTTLE, MRS. JOHN, Oct-9 


VOLUNTEERS 

Are auxiliary members and other 
hospital volunteers personally li- 
able for acts of negligence in a 
hospital? Nov-5 

Developing a job description and job 
analysis for hospital volunteers. 
Feb-1 

Difference between coordinator and 
director. July-12 

Hospitals are surrounded by ‘acres of 
diamonds.’ June-1 

How to develop a_surgery-lounge 
hostess committee. June-11 

How to develop an _ occupational 
therapy course for volunteers. Jan- 
11 


Interviewing the hospital volunteer 
applicant. Oct-1 

Legal aspects. June-16 

New approaches to the principles of 
management. Aug-1 

Opinionnaire: volunteer orientation. 
Apr-15 

‘Our last name is the same’. June- 
Cover 3 

Patient looks at volunteers. Feb- 

Cover 3 

Recipe—for the Compleat Hospital 
Volunteer. Oct-9 

Ten times ten thousand blessings. 
July-Cover 3 

University short courses for volun- 
teers. Feb-14 

Volunteer chairman. Feb-5 

Volunteer in the mental hospital. 
July-1 

Volunteer minute-maid messenger 
service. Mar-6 

Volunteer’s role in the hospital of the 
future. Sep-1 


Washington Service Bureau report. Jan- 
13; Feb-10; Mar-14; Apr-9; May-12; 
June-10; July-8; Aug-9; Sep-13; Oct- 
11; Nov-7 

White House Conference on Aging: re- 
port from Washington Service Bu- 
reau. Mar-14; June-10 

Work-therapy for delinquent youths. 
Sep-6 

WREN, GEORGE R., Nov-14 
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*Then Pealed the Bells ...° 


And in despair 1 bowed my head, 


— = 


There is no peace on earth, I said, 
T For hate is strong, and mocks the song 


if Of peace on earth good will to men. 





Then pealed the bells more loud and deep 
God is not dead, nor doth He sleep! 

al The wrong shall fail, the right prevail 

| With Peace on Earth Good Will To Men. 


—Henry Wadsworth Longfellow 

















